Indomethacin Arthropathy of Hips J S Arora FRCS (for R H Maudsley FRCS) (Heatherwood Hospital, Ascot, Berkshire) S W, housewife aged 65 Admitted with increasing pain and deformity of both hips, knees and wrists over the past three years. Was diagnosed as rheumatoid arthritis and was treated with increasing doses of analgesics and, for the past year, with 300 mg of indomethacin daily. This reduced the pain but deformity and disability increased. She could only walk 20 yards with two sticks.
There was limitation of movement, with flexion adduction deformity of both hips. ESR was raised but other serological investigations were negative. X-rays (Figs 1 and 2) reveal considerably increased destruction of both hips over one year.
The rapid disorganization of diseased weightbearing joints rendered insensitive to pain with massive doses of indomethacin is illustrated in Mr R H Freeman agreed that the joint destruction was mainly the result of pain relief rather than a specific action of indomethacin.
The President thought that in recent years many more hips were disorganizing further than previously, due probably to the new range of pain-relieving drugs.
Central Fracture Dislocation of Right Hip J E Veneryst FRCS FRACS (for K I Nissen MD FRCS) (Royal National Orthopadic Hospital, London) D W, male, aged 20 9.8.67: Sustained a severe central fracture dislocation of the right hip, in a road accident.
The case was presented to illustrate the value of oblique X-rays, first, in the assessment of these difficult fractures and, secondly, in planning the appropriate course of treatment, be it operative or conservative. Full details regarding the radiological techniques and classification of these fractures have been discussed by Judet et al. (1964) .
The internal oblique view (Fig 1) reveals that the acetabulum has moved medially and anteriorly and that there is comminution of the wing of the ilium. The fracture is, essentially, through the anterior column. This contrasts with the anteroposterior view of the pelvis (Fig 2) from which it is difficult to obtain much information. The external oblique view (Fig 3) reveals that the posterior column is intact. Accordingly, if open reduction had been intended, then the correct operative approach would have been an anterior one. History: This man was first seen in 1962 with a four-year history of swelling of the left wrist, which had been increasing in size. He had no pain at this time, though ten years previously he did 'Present address: Ipswich and East Suffolk Hospitai, Ipswich,
